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65 year-old male, has been a patient of yours for the last 8 years. He is a relatively healthy 
ividual and goes to the gym a couple of times a week. He recently developed HSV (Herpes Simplex 
rus) encephalitis (inflammation of the brain). Though he was given IV acyclovir to treat his 
infection, he was recently diagnosed with acute agitation and has been prescribed lorazepam for use 
at home. 


Do you fill the prescription? 


Select one: 


a. Yes, you fill the prescription as prescribed * 


Yes, you fill the 7 3 
p a AAA] Rose Wang (ID:113212) this answer is incorrect. You do not fill the 


of the possible side prescription as benzodiazepines can cause paradoxical 
ecis disinhibition in patients with brain injuries. 


c You'do not fill the prescription as beta blockers (e.g. propanolol) are suggested as the preferred % 
drug in brain injury, including encephalitis. 

d. You do not fill the prescription as paradoxical disinhibition may occur Y 

e. You do not fill the prescription because antipsychotics show better anti-aggressive effects * 


Marks for this submission: 0.00/1.00. 


The correct answer is: You do not fill the prescription as paradoxical disinhibition may occur 


RB, a 70 year-old male, who has been one of your patients at the long term care facility you work at 
for a while now, has just been diagnosed by a physician resident with acute agitation and dementia. 
The resident is not sure whether RB should be given any medication and wants to discuss with you 
whether RB requires any pharmacological therapy. 


ions: Dementia 
Notes: RB is at risk of harming others as he tends to become violent when he is agitated. The health 
care team has tried calming him down but nothing seems to work. 


Based on RB's patient profile, what would be the best option? 


Select one: 


a. No drug therapy as long-term use of antipsychotics is associated with a higher risk of stroke and * 
death in the elderly. RB should just be monitored closely by his nurse to make sure that he 
doesn’t harm himself. 
b. Risperidone v A 
0.25-2 Rose Wang (ID:113212) this answer is correct. RB requires drug therapy as he is 
mg/day PO at risk of harming himself, Risperidone is a second generation antipsychotic that 
treats agitation in patients with dementia. Note that second generation 
antipsychotics are used more frequently than first-generation antipsychotics as 
their side effect profile is more favourable. 


c. Propranolol 20-40 mg/day PO X 
d. Lorazepam 0.5-1 mg Q6-8H PO X 


Marks for this submission: 1.00/1.00. 
The correct answer is: Risperidone 0.25-2 mg/day PO 


Question #: 33 
1D: 50050 RR is a 57 year old female who has recently been diagnosed with acute agitation. She brings a 
prescription to your pharmacy and also wants to understand how she developed this disorder since 
ote she does not feel any sort of stress, sadness or worry and she has not had any pre-existing psychiatric 
Flag question conditions. Before filling the prescription, you decide to take a look at her profile to see if there are 


[Send Feeaback any factors that may have triggered the agitation. 


* Allergies: none 
* Medications: clindamycin, alendronate, ran calcium, Vitamin D, Florastor probiotic 
+ Medical Conditions: a recent history of a bacterial infection, PUD, osteoporosis 


Which of the following medications do you think could have caused acute agitation in RR? 


Select one: 
Ranitidine could have {v 


rE AT Rose Wang (ID:113212) this answer is correct. Histamine 2 receptor 
RR blockers such as ranitidine can cause drug-related acute agitation. 


Clindamycin could have caused acute agitation in RR 
Alendronate could have caused acute agitation in RR * 


Florastor probiotic could have caused acute agitation in RR 3% 


Correct 
Marks for this submission: 1.00/1.00. 


TOPIC: Acute Agitation 


LEARNING OBJECTIVE: 
To identify potential medication related causes of agitation. 


BACKGROUND: 


Acute agitation is defined as a “state of anxiety and restlessness that can be related to psychiatric or medical 
causes. Symptoms of acute agitation include: 


* Anxiety 
* Confusion 
e Motor restlessness 


e Tense posture 


For the well-being and safety of patients and caregivers, agitated patients must be treated quickly, 
effectively, and safely. Risk factors for the development of acute agitation include: 


* Pre-existing psychiatric conditions 
e Substance abuse 

© Substance withdrawal 

e Social stressors 


e Grief 


There are many medication-related causes of acute agitation. These indude adverse effects of 
anticholinergics, opioid use/intoxication/withdrawal, benzodiazepine withdrawal, amphetamine abuse, 
corticosteroids, amantadine, histamine H2-receptor blockers, dopamine or dopamine agonists. Non-drug 
causes of acute agitation include: 


Common Causes of Acute Agitation 


( Toxicologic [ Neurologic Medical Psychiatric 


+ Hyperthyroidism 


Pre: + Hypoglycemia e Psychosis 
« Alcohol intoxication or SONS inten + Hypoxia e Schizophrenia 
withdrawal e Seizure AE a 
e Stimulant intoxication « Dementia < AIDS delusions 
puasana ponema 7 Soa 


+ Hyperthermia 
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RATIONALE: 


Correct Answer: 


* Ranitidine could have caused acute agitation in RR - Histamine H2 receptor blockers such as 
ranitidine can cause drug-related acute agitation. 


Incorrect Answers: 


* Clindamycin could have caused acute agitation in RR - Clindamycin is used to treat bacterial 
infections and it is nat known to cause acute agitation. 


* Alendronate could have caused acute agitation in RR - Alendronate is used for osteoporosis in 
patients and it is not known to cause acute agitation. 


* Florastor probiotic could have caused acute agitation in RR - Florastor is used in some patients to 
restore normal bacterial flora and it is not known to cause acute agitation. 


TAKEAWAY/KEY POINTS: 
Histamine H2 receptor blockers are a possible medication-related cause of agitation. 
REFERENCE: 


[1] Wilson MP, Pepper D, Currier GW, Holloman GH, Feifel D. The psychopharmacology of agitation: 
consensus statement of the American association for emergency psychiatry project Beta 
psychopharmacology workgroup. West J Emerg Med. 2012;13(1):26-34. doi:10.5811/westjem.2011.9.6866. 


The correct answer is: Ranitidine could have caused acute agitation in RR 


JJ comes into the emergency room and says that he is feeling very agitated. He developed an allergic 
reaction yesterday morning after accidently eating a bowl of cereal with almonds. Since then he has 
been feeling worried that they symptoms would come back. He took diphenhydramine and felt 
better. But this incident made him very anxious to the point where he couldn't sleep all night. He has 
not eaten since yesterday morning and is refusing to eat or drink. He also refused to take his 
cholesterol medication yesterday. The physician diagnosed him with acute agitation. His patient 
profile is as follows: 


Name: JJ 


Medical Conditions: Cholesterol 
Medications: Atorvastatin, Diphenhydramine 
Allergies: Almonds 


Which medication would be suitable for JJ? 


Select one: 
a. Haloperidol ¥ 
5 mg IM+ Rose Wang (ID:113212) this answer is correct. JJ has situational acute agitation. 
Ding Haloperidol is a first-generation antipsychone that is used in conjunction with 
lorazepam lorazepam (a benzodiazepine) to treat situational acute agitation. Since JJ has 


been refusing to eat or drink over the last day and refused to take his cholesterol 
medication yesterday; he will probably refuse to take the medication ky mouth 
(PO) thus it would be better to administer the medication IM. 


b. Propranolol IM + lorazepam IM * 
c. Propanolol PO + lorazepam PO * 
d. Haloperidol 5 mg PO + 2 mg lorazepam PO X% 


Marks for this submission: 1.00/1.00. 


TOPIC: Acute Agitation 


LEARNING OBJECTIVE: 
Identify an appropriate treatment option for a patient experiencing acute agitation. 


BACKGROUND: 


Pharmacological therapy includes three main medication classes: 


Pharmacological Treatment of Acute Agitation 


Preferred for agitation from CNS stimulant intoxication, alcohol 
withdrawal, and undifferentiated agitation (without 
symptoms/history of psychosis) or in violent patient 


Preferred for agitation with a known psychiatric disorder or CNS 
depressant intoxication, in violent patients or in undifferentiated 


Lorazepam, 
Midazolam 


Benzodiazepines 


First-Generation Haloperidol, 


Question #: 35 


1D: 50093 


Corect 


anapa ia agitation (with symptoms/history of psychosis) 

Can be used for agitation with a known psychiatric disorder, In 

cooperative patients, in patients with undifferentiated agitation (with 

Olanzapine, symptoms/history of psychosis), in patients who develop psychosis 

risperidone, from amphetamine use. Olanzapine cannot be given with 

ziprasidone parenteral benzodiazepines. Second-generation antipsychotics 
have a more favourable side effect profile in acute agitation than 
first-generation antipsychotics. 


Second Generation 


Antipsychotics 


RATIONALE: 
Correct Answer: 


* Administer Haloperidol IM in conjunction with Lorazepam - JJ has situational acute agitation. 
Haloperidol is a first-generation antipsychotic that is used in conjunction with lorazepam (a 
benzodiazepine) to treat situational acute agitation. Since JJ has been refusing to eat or drink over the 
last day and refused to take his cholesterol medication yesterday, he will probably refuse to take the 
medication by mouth (PO) thus it would be better to administer the medication IM. 


Incorrect Answers: 


* Administer Propranolol and Lorazepam PO - JJ has situational acute agitation. Propranolol is a 
beta-adrenergic antagonist used to treat acute agitation in patients who have had brain injuries. 
Lorazepam is a benzodiazepine that can be used as a monotherapy to treat acute agitation in patients 
with dementia, and situational acute agitation. Lorazepam can be used in conjunction with an 
antipsychotic to treat acute agitation in patients with intoxication-related acute agitation, situational 
acute agitation, psychosis-related acute agitation, and mania-related acute agitation. 


Administer Propranolol and Lorazepam IM - J) has situational acute agitation. Propranolol is a beta- 
adrenergic antagonist used to treat acute agitation in patients who have had brain injuries. Lorazepam 
is a benzodiazepine that can be used as a monotherapy to treat acute agitation in patients with 
dementia, and situational acute agitation. Lorazepam can be used in conjunction with an antipsychotic 
to treat acute agitation in patients with intoxication-related acute agitation, situational acute agitation, 
psychosis-related acute agitation, and mania-related acute agitation. 


Administer Haloperidol PO in conjunction with Lorazepam - JJ has situational acute agitation. 
Haloperidol is a first-generation antipsychotic that is used in conjunction with lorazepam (a 
benzodiazepine) to treat situational acute agitation. Although this is the correct therapy for JJ, we 
would not want to administer the medication by mouth (PO) as he is refusing to eat or drink anything. 
He will probably refuse to take the medication as well. 

TAKEAWAY/KEY POINTS: 


Haloperidol is a first-generation antipsychotic that is used in conjunction with lorazepam (a benzodiazepine) 
to treat situational acute agitation. 


REFERENCE: 


[1] Wilson MP, Pepper D, Currier GW, Holloman GH, Feifel D. The psychopharmacology of agitation: 
consensus statement of the american association for emergency psychiatry project Beta 
psychopharmacology workgroup. West J Emerg Med. 2012;13(1):26-34. doi:10.5811/westjem.2011.9.6866. 


The correct answer is: Haloperidol 5 mg IM + 2 mg lorazepam IM 


Which of the following is NOT a cause of acute agitation? 


Select one: 
Seizure % 
Shock % 
CNS infection% 
Osteoporosis v 


Rose Wang (ID:113212) this answer is correct. Osteoporosis is not cause of 
agitation. 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Acute Agitation 


LEARNING OBJECTIVE: 
To recognize the causes of acute agitation. 


BACKGROUND: 


Acute agitation is defined as a “state of anxiety and restlessness that can be related to psychiatric or medical 
causes", Symptoms of acute agitation include: 


e Anxiety 


e Confusion 
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e Motor restlessness 


e Tense posture 


For the well-being and safety of patients and caregivers, patients must be treated quickly, effectively, and 
safely. Risk factors for the development of acute agitation include: 


* Pre-existing psychiatric conditions 
* Substance abuse 

* Substance withdrawal 

e Social stressors 


e Grief 
There are many medication-related causes of acute agitation. These include adverse effects of 
anticholinergics, opioid intoxication or withdrawal, benzodiazepine withdrawal, corticosteroids, amphetamine 


abuse, histamine H2-blockers, amantadine, dopamine or dopamine agonists. Non-drug causes of acute 
agitation include: 


Common Causes of Acute Agitation 


[ Toxicologic [ Neurologic Medical Psychiatric 
e Hyperthyroidism 
te + Hypoglycemia + Psychosis 
+ Alcohol intoxication or esa! + Hypoxia e Schizophrenia 
withdrawal + Seizure x Shock oo 
e Stimulant intoxication + Dementia < AIDS delusions 
cies + Hypothermia “ee 
+ Hyperthermia 
RATIONALE: 
Correct Answer: 


* Osteoporosis - Osteoporosis is not a cause of agitation. 


Incorrect Answers: 
© Seizure - A seizure is a common cause of agitation. 
© Shock- Shock is a common cause of agitation. 


e CNS infection - CNS infection is a common cause of agitation. 


TAKEAWAY/KEY POINTS: 
Acute agitation can be induced by toxicologic, neurologic, medical, and psychiatric causes. 
REFERENCE: 


[1] Wilson MP, Pepper D, Currier GW, Holloman GH, Feifel D. The psychopharmacology of agitation: 
consensus statement of the american association for emergency psychiatry project Beta 
psychopharmacology workgroup. West J Emerg Med. 2012;13(1):26-34. doi:10.5811/westjem.2011.9.6866. 


The correct answer is: Osteoporosis 


All of the following are concepts of verbal de-escalation, EXCEPT: 


Select one: 
Listen closely to what the patient is saying ¥ 
Identify feelings and desires * 
Respect personal space X 
Speak quietly and v 


maui Rose Wang (ID:113212) this answer is correct. This is not one of the 10 key 
concepts of verbal de-escalation. 


Marks for this submission: 1.00/1.00. 
TOPIC: Acute agitation 


Question #: 37 


1D: 50043 
Correct 
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LEARNING OBJECTIVE: 


To understand non-pharmacological therapies for acute agitation including the 10 key concepts of verbal de- 
escalation. 


BACKGROUND: 


Non-pharmacological therapy is the mainstay of therapy, especially for dementia patients. Non- 
pharmacological therapy focuses on verbal de-escalation by respecting their space, using simple language, 
speak in a calm environment, and make sure you assure the individual they are in a safe environment. 


RATIONALE: 
Correct Answer: 


© Speak quietly and quickly - This is not one of the 10 key concepts of verbal de-escalation. 


Incorrect Answers: 
+ Respect personal space - This is one of the 10 key concepts of verbal de-escalation. 
* Identify feelings and desires - This is one of the 10 key concepts of verbal de-escalation. 


* Listen closely to what the patient is saying - This is one of the 10 key concepts of verbal de- 
escalation. 


TAKEAWAY/KEY POINTS: 
Verbal de-escalation tactics are essential in reducing the use of pharmacological therapy in acute agitation. 
REFERENCE: 


[1] Wilson MP, Pepper D, Currier GW, Holloman GH, Feifel D. The psychopharmacology of agitation: 
consensus statement of the American Association for Emergency Psychiatry Project Beta 
Psychopharmacalogy Workgroup. West J Emerg Med. 2012;13(1):26-34. doi:10.5811/westiem.2011.9.6866. 


The correct answer is: Speak quietly and quickly 


You are a pharmacist working in the emergency department. As you begin your shift, a resident 
informs you that a patient has just been admitted and is experiencing acute agitation. 


If you were to walk into the patient's room right now, which of the following symptoms would you NOT 
expect to see? 
Select one: 

Tingling sensations in v 


the body Rose Wang (ID:113212) this answer is correct. This is typically not seen 
ina patient with acute agitation. 


Confusion % 
Motor restlessness * 


Tense posture X 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Acute Agitation 


LEARNING OBJECTIVE: 
To identify common presenting features of agitation. 


BACKGROUND: 


Acute agitation is defined as a "state of anxiety and restlessness that can be related to psychiatric or medical 
causes. Symptoms of acute agitation include: 


* Anxiety 
* Confusion 
e Motor restlessness 


e Tense posture 


For the well-being and safety of patients and caregivers, agitated patients must be treated quickly, 
effectively, and safely. Risk factors for the development of acute agitation include: 


e Pre-existing psychiatric conditions 
e Substance abuse 
© Substance withdrawal 


e Social stressors 


Question #: 38 
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© Grief 


There are many medication-related causes of acute agitation. These include adverse effects of 
anticholinergics, opioid use/intoxication/withdrawal, benzodiazepine withdrawal, amphetamine abuse, 
corticosteroids, histamine H2-receptor blockers, amantadine, dopamine or dopamine agonists. Non-drug 
causes of acute agitation include: 


Common Causes of Acute Agitation 


l Toxicologic [ Neurologic Medical Psychiatric 
e Hyperthyroidism 
OSES + Hypoglycemia + Psychosis 
+ CNS infection P i z; 
* Alcohol intoxication or + Hypoxia e Schizophrenia 
withdrawal e Seizure = Shock + Paranoid 
+ Stimulant intoxication + Dementia AES delusions 
+ Personality 
+ Intracranial 
ieee + Hypothermia disorder 
+ Hyperthermia 
RATIONALE: 
Correct Answer: 


* Tingling sensations in the body - This is typically not seen in a patient with acute agitation. 


Incorrect Answers: 
* Confusion - Patients may present with this symptom when they have acute agitation. 
* Motor restlessness - Patients may present with this symptom when they have acute agitation. 


e Tense posture - Patients may present with this symptom when they have acute agitation. 


TAKEAWAY/KEY POINTS: 
Symptoms of acute agitation include anxiety, confusion, motor restlessness, and tense posture. 
REFERENCE: 


[1] Wilson MP, Pepper D, Currier GW, Holloman GH, Feifel D. The psychopharmacology of agitation: 
consensus statement of the american association for emergency psychiatry project Beta 
psychopharmacology workgroup. West J Emerg Med. 2012;13(1):26-34. doi:10.5811/westjem.2011.9.6866. 


The correct answer is: Tingling sensations in the body 


All of the following would be scenarios where antipsychotics may be initiated in elderly patients with 
dementia, EXCEPT: 


Select one: 


If non-pharmacologital methods are ineffective % 


If the patient's agitation can be {v 
effectively controlled with non- 
pharmacological methods 


Rose Wang (ID:113212) this answer is correct. It 
would be unnecessary in this situation to start 
pharmacological therapy. 

If the patient is experiencing psychosis 3 


If the patient is at risk of harming themselves or others % 


Marks for this submission: 1.00/1.00. 
TOPIC: Acute Agitation 


LEARNING OBJECTIVE: 


To understand pharmacological therapies for acute agitation in patients with dementia and the situations in 
which treatment is most appropriate. 


BACKGROUND: 


Non-pharmacolagical therapy is the mainstay of therapy, especially for dementia patients. Non- 
pharmacological therapy focuses on verbal de-escalation by respecting their space, using simple language, 
speaking in a calm environment, and making sure you assure the individual they are in a safe environment. 
For patients with dementia, use low doses of medication and titrate cautiously. Use antipsychotics for the 
shortest duration possible. Risperidone has evidence of benefit in treating agitation, aggression, and other 
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behavioural symptoms associated with Alzheimer’s disease. Antipsychotics in this patient population should 
only be used in the following circumstances: 


* Non-pharmacological methods are ineffective 
© If patients are uncontrollably agitated 
© If patients are experiencing psychosis 


© If patients are at risk of harming themselves or others 


RATIONALE: 


Correct Answer: 


© If the patient's agitation can be effectively controlled with non-pharmacological methods - It 
would be unnecessary in this situation to start pharmacological therapy. 


Incorrect Answers: 


* If non-pharmacological methods are ineffective - This is one of the reasons why antipsychotics 
may be initiated in elderly patients with acute agitation. 


© If the patient is experiencing psychosis - This is one of the reasons why antipsychotics may be 
initiated in elderly patients with acute agitation. 


© If the patient is at risk of harming themselves or others - This is one of the reasons why 
antipsychotics may be initiated in elderly patients with acute agitation. 


TAKEAWAY/KEY POINTS: 


Antipsychotics in patients with dementia should only be used in the following circumstances: non- 
pharmacological methods are ineffective, if patients are uncontrollably agitated, if patients are experiencing 
psychosis, and if patients are at risk of harming themselves or others. 


REFERENCE: 


[1] Wilson MP, Pepper D, Currier GW, Holloman GH, Feifel D. The psychopharmacology of agitation: 
consensus statement of the American Association for Emergency Psychiatry Project Beta 
Psychopharmacology Workgroup. West J Emerg Med. 2012;13(1):26-34. dois10.5811/westjem.2011.9.6866. 


The correct answer is: If the patient's agitation can be effectively controlled with non-pharmacological 
methods 


All of the following are medical or drug-related causes of acute agitation, EXCEPT: 


Select one: 
Corticosteroids * 
Head trauma % 


Amoxicillin use for v 


surgical prophylaxis Rose Wang (ID:113212) this answer is correct. This is not one of the 


medical or drug-related causes of acute agitation. 


Amantadine X% 


Marks for this submission: 1.00/1.00. 
TOPIC: Acute Agitation 


LEARNING OBJECTIVE: 
To identify medical or drug-related causes of acute agitation. 


BACKGROUND: 


Acute agitation is defined as a “state of anxiety and restlessness that can be related to psychiatric or medical 
causes", Symptoms of acute agitation include: 


* Anxiety 
e Confusion 
* Motor restlessness 


© Tense posture 


For the well-being and safety of patients and caregivers, agitated patients must be treated quickly, 
effectively, and safely. Risk factors for the development of acute agitation include: 


* Pre-existing psychiatric conditions 
* Substance abuse 


e Substance withdrawal 
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e Social stressors 

e Grief 
There are many medication-related causes of acute agitation. These indude adverse effects of 
anticholinergics, opioid use/intoxication/withdrawal, benzodiazepine withdrawal, amphetamine abuse, 


corticosteroids, amantadine, histamine H-2 blockers, dopamine or dopamine agonists. Non-drug causes of 
acute agitation include: 


Common Causes of Acute Agitation 


( Toxicologic [ Neurologic Medical Psychiatric 
= Hyperthyroidism 
otoke + Hypoglycemia + Psychosis 
+ CNS infection 
Alcohol intoxication or + Hypoxia e Schizophrenia 
withdrawal e Seizure = Shook T Pani 
+ Stimulant intoxication + Dementia a ADS delusions 
. i + Personality 
ee + Hypothermia disorder 
+ Hyperthermia 


Non-pharmacological therapy is the mainstay of therapy. If this doesn’t work, drugs can be tried. 
RATIONALE: 


Correct Answer: 


e Amoxicillin use for surgical prophylaxis - This is not one of the medical or drug-related causes of 
acute agitation. 


Incorrect Answers: 
e Amantadine - This is one of the medical or drug-related causes of acute agitation. 
e Head trauma - This is one of the medical or drug-related causes of acute agitation. 


e Corticosteroids - This is one of the medical or drug-related causes of acute agitation. 


TAKEAWAY/KEY POINTS: 


The medical and drug-related causes of acute agitation include adverse effects of anticholinergics, opioid 
intoxication or withdrawal, benzodiazepine withdrawal, amphetamine abuse, corticosteroids, amantadine, 
histamine H-2 blockers, dopamine or dopamine agonists, sodium imbalances, hypoglycemia and head 
trauma. 


REFERENCE: 


[1] Wilson MP, Pepper D, Currier GW, Holloman GH, Feifel D. The psychopharmacology of agitation: 
consensus statement of the American Association for Emergency Psychiatry Project Beta 
Psychopharmacalogy Workgroup. West J Emerg Med. 2012;13(1):26-34. doi:10.5811/westiem.2011.9.6866. 


The correct answer is: Amoxicillin use for surgical prophylaxis 


TS, a 65 year old male, was admitted to the hospital and diagnosed with acute agitation. His past 
medical history is significant for a stroke 2 years ago as well as a knee replacement last year. He takes 
clopidogrel 75mg OD, Vitamin D 1000 IU OD, Glucosamine/Chondroitin 500/400mg OD and Vitamin C 
500mg OD. You are asked to create a care plan for TS. 


All of the following are possible goals of therapy, EXCEPT: 


Select one: 
Prevent patient harm % 
Relieve agitation % 
Prevent recurrence of symptoms X 
Create a safe environment for the v 


agitated patient and then use stimulation Rose Wang (ID:113212) this answer is correct. This 
therapy is not a goal of therapy as it can worsen agitation. 


Marks for this submission: 1.00/1.00. 
TOPIC: Acute Agitation 


LEARNING OBJECTIVE: 


Identity goals of therapy in patients witn acute agitation. 


BACKGROUND: 


Goals of therapy help guide clinicians in how to manage patients and what the outcome needs to be. Goals 
of therapy in acute agitation include: 


e Identify the underlying cause 

e Relieve agitation 

Prevent the recurrence of symptoms 
© Prevent patient harm 


e Prevent healthcare provider/bystander harm 


These goals help clinicians to determine appropriate outcomes and care plans. Creating a safe environment 
for the agitated patient and then using stimulation therapy is NOT a goal of therapy for acutely agitated 
patients, 


RATIONALE: 


Correct Answer: 


© Create a safe environment for the agitated patient and then use stimulation therapy - This is not 
a goal of therapy as it can worsen agitation. 


Incorrect Answers: 
* Prevent patient harm - Preventing patient harm is a possible goal of therapy. 
* Relieve agitation - Relieving agitation is a possible goal of therapy. 
* Prevent recurrence of symptoms - Preventing recurrence of symptoms is a possible goal of therapy. 


TAKEAWAY/KEY POINTS: 


Goals of therapy for acutely agitated patients include preventing bystander harm, preventing patient harm, 
preventing recurrence of symptoms, and relieving agitation. 


REFERENCE: 


[1] Wilson MP, Pepper D, Currier GW, Holloman GH, Feifel D. The psychopharmacology of agitation: 
consensus statement of the american association for emergency psychiatry project Beta 
psychopharmacology workgroup. West J Emerg Med. 2012;13(1):26-34. doi:10.581 1/westjem.2011.9.6866. 


The correct answer is: Create a safe environment for the agitated patient and then use stimulation therapy 
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